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@ . SUANT TO REGULATION D, Prefix Serial

%% SECTION 4(6), AND/OR DATE RECEIVED

ORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Ocheck if this is an amendment and name has changed, and indicate change.)
Limited partner interests

Filing Under (Cheek box(cs) that apply): [ Rule 504 [J Rule 505 & Rule 506 [ Scction 4(6) [J ULOE
Type of filing: [0 New Filing X Amendment :
A. BASIC IDENTIFICATION DATA —
1. Enter the information reguested about the issucr ” ” ” }” ”
Name of Issuer (O check if this is an amendment and name has changgd, and indicate change.)
BA 2001 Partners Fund 11, L.P. 02059007
Addrcss of Exceutive Offices (Number and Street, City, State, Zip Codc)LTclcphonc Numper (tcivuing «veee « .,
231 South LaSalle Street, Chicago, Illinois 60697 (312) 828-7876
Address of Principal Business Opcerations (Number and Street, City, State, Zip Codc)Telephone Number (Including Arca Codc)
(if different from Exccutive Offices)

Brief Description of Business
Investment in investment funds
Typc of Busincss Organization

(0  corporation ‘ & limited partncrship, already formed [0 other (please SPCCERQCESSED

O business trust i [ limited partnership, to be formed

Month  Year N
S
A0 [ EP 25 2002
Actual or Estimated Date of Incorporation or Organization: E Actual D@hﬂ___ﬂcd THOMSON

Jurisdiction of Incorperation or Organization: (Enter two-lIctter U.S. Postal Scrvice abbreviation for State: E y
’ CN for Canada; FN for other foreign jurisdiction) FlNANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an cxemption under Regulation D or Scction 4(6), |7 CFR 230.501 ct seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceuritics and
Exchange Commuission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on which it 1s
duc, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the jssucr and offering. any changes thercto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales arc to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this forin
are not required 1o respond unless the form displays a currently valid OMB control number. SEC 1972(297) 1ok8
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‘A, BASIC IDENTIFICATION DATA " - "

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;
. Each executive officer and director of corporate issuers of corporate general and managing partners of partnership
issuers; and '
. Each general and managing partner of partnership issuers.
Check Box(cs) that Apply: B Promoter O Beneficial Owner [ Exccutive Officer O Dircetor ™  General and/or

Managing Partner

Full Name (Last namc first, if individual)

Bank of America Capital Advisors LLC

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)
231 South LaSalle Street, Chicago, lllinois 60697
Check Box(cs) that Apply: X3 Promoter [0 Beneficial Owner  []  Excecutive Officer [0  Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Bank of America Capital Corporation

Busincss or Residence Address (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697 B
Check Box(cs) that Apply: O Promoter [0 Beneficial Owner [ Exccutive Officer [1 Dircctor O General and/or

Managing Partner

Full Name (Last namc first, if individual)
Perucca, Terry E.

Busincss or Residence Address (Number and Strect, City, Statc, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697
Check Box(cs) that Apply: [0 Promoter O Bencficial Owner  [K]  Exccutive Officer [0 Dircctor [0  General and/or

Managing Partner

Full Namec (Last namec first, if individual)

Franklin, William B.

Business or Residence Address (Number and Street, City, State, Zip Codc)
231 South LaSalle Street, Chicago, lllinois 60697
Check Box(es) that Apply: m) Promoter O Beneficial Owner X Executive Officer [J  Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

McCaffrev, Edward

Business or Residence Address (Number and Strect, City, State, Zip Code)
231 South LaSalle Street, Chicago, lllinois 60697

Check Box(es) that Apply: [0 Promoter O Beneficial Owner B3 Exccutive Officer O Dircctor 0 General and/or
. Managing Partncr

Full Nume (Last name first, if individual)
Bowden, James D.

Busincss or Residence Address (Number and Strecet, City, State, Zip Code)
231 South LaSalle Street, Chicago, Illinois 60697
Check Box(cs) that Apply: O Promoter [0 Beneficial Owner [ Exccutive Officer [0  Director O] General and/or

Managing Partner

Full Name (Last name first, if individual)

Vazquez, Fernando

Business or Residence Address (Number and Sireet, City, State, Zip Code)
231 South LaSalle Street, Chicago, lllinois 60697
Check Box(es) that Apply: O Promoter {0 Beneficial Owner [0 Exccutive Officer {7 Dirccror 0 General and/or

Managing Partner

Fult Namc (Last name first, if individual) .

Business or Residence Address (Number and Street, City, State, Zip Codc)
L

Check Box{ces) that Apply: 0 Promoter O Beneficial Owner [  Exceutive Officer O Dircctor [0 General and/or
Managing Partner

Full Namg (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

20f8
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'B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ..o Yes No
a X
2, What is the minimum investment that will be aceepted from any individual? .o $_500.000
3. Does the offcring permit joint ownership 0f @ SINEIC UMY ittt eben et Ycs No
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any commission or sin%ar rcmun?ralion for

solicitation of purchascrs in conncction with sales of securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a statc or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of
such a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Bank of America, N.A.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
231 South LaSalle Street, Chicago, IL 60697

Namc of Associated Broker or Dealer

Statc in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(cheek “All States™ or check individual states) ....ovveeeeriinnee.s He et ietteteevtreeeieeteeeettteeeeathaee et e aneeeat e et eesennrea e e aaesenaeeeaeas All States

Oy Orakp  Otazy Oary Ofca) Opeop Oferm OE) O O Ofcal Orwy O]
Qo Omg Opa Oxsy Oxyr Owral Om™mel Owmnol OmiMa) O BN OiMs) OO
Owmm Owme;r Oowvl Owep Oy Omwwml Qo) Omwer Omwop Opody OK]  O[OR) T [PA]
Ory Osc Orspy dmyy Omxe Ot Ot Oival Omwal Owyvl Owl Owyl OLPR]

Full Name (Last namc first, if individual)

Busincss or Residence Address {(Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(check “All S1ates™ or choek INAIVIAUAL SEAIES) «.iivveieriieiirieiiee i e s er v eieeeae e e eeerttaeseesaasaran e aeasese e sseesaatnsaeseessatsaeesereentsnnnsenneeens 0  All States

[Ga] OiHiy O[ID)
(N Ovs) O MO
(0K}  Bor] [O[PA]
(Wi O0wyl O PR]

Ol k] Orazg Oar) Owcal Orcor Orer) OmeE; doca O O
Om  dmy duoal Oksy Oxyr Oral OmM™e Ol Oial O |
Oty OWep Oz Omivey ON) O] Oyy OwNeg Owop Ojony O
Org - s Oespp Oy dirxy Own Oim Ovar Owal O ]

Full Namce (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

State in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs
(chicck ATl States™ OF CRECK INAIVIAUA STAIES) +.eiitieeiritiiieeeie e e e tere e e eeeeeeertteraeereseeatensaaesseeseents vaeereaessan et batesasessssasasntsanesssesseees O All States

Qan Ok Oz Ofar) dear 0cor O gcal QOruiy OfIp]
Ouu Omg Opa] Oxsy Oyl Owal Owmep Oo] Ol Qo) ON) Oims) O [mo)
Oy Owvey Owvy Owep o OiNny o (N % %[OK] C[or]  [ra)

Omrn O¢scr Oesop Omg Orxp 3w vl Owvar Owar Owv wno Omwyr O(PR]

(Usc blank shect, or copy and usc additional copics of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

1. Enter the aggregate offering price of sceuritics included in this offering and the total amount already sold.
Enter 0™ if answer is “nonc” or “zcro.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

; Ag atc
T fS ggreg
ype of secunty Offering Price
DD ittt bbb r e eb bbb s e ene b e Rt e ee et et et eseraeae b bt et re st ane $0
EQUILY vttt et enc b bt e e e bR $0
O Common O Preferred
Convertible Sccurities (including warrants) $0

Partnership Interests..... $500,000,000%
Other (Specify: Yoo 30
TOURT ettt ettt eh b e b ee s bttt eR e sttt $500,000.000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this offering
and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of
persons who have purchased sceuritics and the aggregate dollar amount of their purchases on the total
lines. Enter 0" if answer is “nonc™ or “zcro.”

N ) Number
Investors
Accredited Investors 53
Non-accredited Investors ... 0
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5083, enter the information requests for all sccuritics sold
by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
sceuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of offering Type of
Sccurity
RUIC 505 ettt ettt e et bt ettt st eb bt enena e $
Regulation A ... $
Rulc 504.. $
Total .... $

Answer also in Appendix, Column 3, if filing under ULOE.

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in

this offering. Exclude amounts relating to organization cxpenses of the issuer. The information may be

given as subject to future contingencics. If the amount of an expenditurc is not known, fumish an estimate

and check the box to the left of the estimate.
TrANSTCT ACIE'S FOOS vttt ettt e s b e bRt et 2e bbbt s s s am s bt er b
Printing and ENZraving COSIS ...t en s s et et e ottt en et e
LOZAT FLS 1ottt b h L e bR £ bR he 48t
Accounting Fees
Engincering Fecs....
Sales Commissions (specify finders' fees separately)
Other Expenses (Placement Agent foes and CXPENSES) v oot st esaese s e ss s s bt st e ases e sea

TOTAL Lot b oot b e Rt bRt b en et

*This is the maximum aggregate offering price with respeet to this issuer and certain related issuers.

4 0f8
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Amount Already
Sold

$0

$0

$0
$54.805,000

30
$54,805.000

Aggregate
Dollar Amount of
Purchascs
$54.805,000

$0
$

Dollar Amount

Sold

3

$

)

$

$0

£0
$150.000
50

S0

$175.000

$175.000

$500.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to part C — Question | and
total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted .gross
PIOCCCAS THC ISSUCT™ Lottt eer ettt er oot eb et ai st e b p b s a8t bar sttt

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be uscd for cach
of the purposes shown. If the amount for any purposc is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issucr sct forth in response to Part C — Question 4.b. above.

Paynient to

Officers,
Directors, &

Affiliatcs
SALAMICS BN FECS 1 1emerueavieseesiearaceiserenssses oot s e sessmess e sreserer et sn st sroen d $20,000.000 O
Purchasc, rental or lcasing and installation of machinery and cquipment .o O $0 O
Construction or Jeasing of plant buildings and facilitieS e e e O 50 ]
PUICHASC OF FCAI CSLALC .. .vvvvverrresiesesrsseiascssescssrrs st sssesses s sse s ssssa st s sr s ses e e sressnsens O $0 O
Acquisition of other businesses (including the value of sceurities involved in this
offering thatmay be used in exchange for the asscts or securitics of another issucr
PUTSUANTE 10 B TICTECT) «.vvvvvseveveasessoserersenesensssersssssasssseseressasssesssesssses esesessssssssesesnsesssesssessninssseses O $0 O
Repayment of indebtedness oo OO OO OT PO OO T TP SRTOTR I O $0 O
WOIKING CAPIAL...eveveerrrerierisirresesssss e sestsrs i seresss st s e, s 0 $0 =
Other (specify): 4 $0 O

........................................................................................... Od 30 O

COMMI TOAIS oo verceeresmese s seresessesess e asens s eesses st 0O  $20000000 O
Total Payments Listed (columns totals 2dded).......ooorirncrierimrnconererosimsereserncenesemsecscnsisessenas (X $499.500.000*

$499.500,000

Payments To
Others

30
$0
30

S0
£0
50
$0

$479.500.000*
$479.500.000*

* Assunies maxinwum offcrmq as described in the foomotc on paLC 4i is achlcvcd.

o T U FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission. upon written request on its staff, the information

furnished by the issuer to any non accredited investor pursuant to pnragmph (b)(2) of Rule 502,

Issuer (Print of Type) Signature / Date
BA 2001 Partners Fund I, L.P. R : September _“_, 2302

Name of Signer (Print or Type) [Title of Sigher (Print or Type)
James D. Bowden : Authorized Person
—_1
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

!
|

50of8

LA/797166.2




S : E. STATE SIGNATURE wh ; i . )
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law,

1

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undérsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person. |

V4]
Issuer (Print of Type) Signatur / Date
BA 2001 Partners Fund II, L.P. ; x . September _’_L, 2002

Name of Signer (Print or Type) Title of Sig/r)@r (Print or Type)
James D. Bowden Auth%'l%ed Person

v

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6 of 8
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APPENDIX =

intend to sell

‘to non accredited

investors in State
{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

$500,000,000

1 $500,000 0 S0

AR

CA

$500,000,000

12 $13,750,000 0 $0

CcO

CT

DE

DC

$500,000,000

2 $1,000,000 0 S0

FL

$500,000,000

4 $5.650,000 0 $0

GA

$500,000,000

| $1,000,000 0 50

HI

ID

$500,000.000

3 $1,205,000 0 50

LA

ME

MD

£500.000.000

8 $9.650.000 0 SO

MA

Ml

MN

$500.000.000

1 $750.000. 0 S0

MS

MO

LA/797166.2
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~APPENDIX ™ - w

Intend to sell
to non accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in State

(Part C-Item I)

Type of investor and
amount purchased in State
(Part C-ltem 2)

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

X

500,000,000

2

§3,000,000 0

50

X

NE

NV

$500,000,000

$500,000 0

30

NH

NJ

NM

NY

NC

$500,000,000

$5,000,000 0

30

ND

OH

OK

OR

$500,000,000

$1,500,000 0

$0

PA

RI

SC

$500,000,000

$2.800.000 0

$0

SD

TN

>

$500.000,000

$1.500,000 .0

S0

uT

VT

VA

$500.000.000

$3.700.000 0

SO

WA

$500.000,000

$3,300,000 0

30

WV

Wi

WYy

LA/797166.2
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